2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P06000145601

1. Entity Name

ecretary of State

04-09-2008 90031 011 ***158.75

DAVID K REYNOLDS AFCH INC.

Principal Place of Business

5538 RIDGEWOOD DR
NEW PORT RICHEY, FL 34652

Mailing Address

5538 RIDGEWOOD DR
NEW PORT RICHEY, FL 34652

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Applied For

20-8738756 Not Appiicable
Zie Country Zp Country 5. Cerlificate of Status Desired D& 33‘;3(?.?;’6”""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag| ed Agent
3 B Name

REYNOLDS, DAVIDK .
5538 RIDGEWOOD PRIVE Street Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY, €1, 34652

., :.5

) . ‘: City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
"’,, 1 the cbligations of registered agent.

SIGNATURE
. ) Slpnature, typsd or printed narne of tegisternd agent and htle i apphicable. [NOTE: Registerad Agent signature required whan rainstating) DATE
. 'l
,:FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

i P . - T Celete FILE VP O change (3 Addition
NAME REYNOLDS, DAVID K HAME Joln R Ry ds

STREET ADDRESS | 5538 RIDGEWOOD DRIVE smemahess | &Py Overlopk Br

UN-ST20 | NEW PORT RICHEY. FL 34852 ov-st2 | N Port Richew , FI- 3fbCY

T L1 oelets TLE VP O3 Change & Addiion
NAME NAME Mmork B Q,MMWA

STREET ADDRESS stheer aoveess | Sy 3 pvLrlovie

CTY-ST-2 onv-st2r | Ny Port RJ-O"‘LMJ Pl 3YLEr

THLE O betete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SPREET ADDRESS

CITY-57-2P CITY-ST-2P

TTLE [ Delete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-28

TMLE 1 pelete TME [T Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-5T-3P

TITLE O Delete TME [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

$2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgixer or rugjee empowered 10 &; te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with d , with all o & empowered.
SIGNATURE: 4-1-08  121-811- 1342
Date Darytirne Phane #

SIGNATURE AND TYPED OR PRINTES NANE OF SIGNING OFFICER OR DIRECTOR




